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( (efm;:&;femugmgg’go’xf&#) VSERVICES OTHER THAN PERSONALN  Bu.Vou.No. ...t { :
U.S. ... SCost Reimbursgble . S mypr—
{Department, bureau, or establishment) ) ;
: !
Voucher prepared @l ... ee e e en e em e nennn e meennn ?
- (Give place and dato) . -__.___1 ]
y ’ H
THE UNITED STATES, Dr., Payee’s Account No. 603 SAPC 2 & L2 .
T 0 e e COPY! / OH ¢ :
(Payee) 5t —— .
"""""""""""""""" (Address) ©iyy T ey .
ARTICLES OR SERVICES . (
No. and Date of | Date of Delivery (Enter description, item number of contral;t or Foderal supply UNIT PRICE AMOUNT ;
Order or Service schedule, and other information deorned necsssary) QUANTITY i
Dlacount Terms Cost Per Dollars Ctas, 1
Cost 8,326, 26 Vel
PAYMENT: .
Complete (] .
Partial 3 _
Finel O Use continuation shest(s) if necessary
Shipped from to Weight Government B/L No. Total 81 326 E
I certify that the above bill is correct end just and that payment has nat been received. (Payee must NOT use this space)
Differences «oceucccececccaccnmcmncenacaea O S
Bignoriginalenlyy
STATINTL. e -
ate . L Y S S s S PO PR IR
Amount verified; correct - Y, ERTAa” A
{Signature or initials) .. 227 oo ceceeeioaeee.
Contract No.-4101 . Date .~ Req. No. Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment,

/%0/5 & STATINTL

1 Approved for _...-.8. .32.6.0.2.6. ............ STATINTL (- N
SiGN tylng Ofder)
By v / ORGIAL  Tul,...Authorized Certifying Officer ..

Title ...Contracting Officer ...

THE REVERSE OF. THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERYICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be ahownj other classification optional)

APPROVED: STATINTL

{ on Treasurer of the United States in
\ favor of payee named above.

Cashy $onmeememmmnoc e mmnne B W, 19.ee PBYEE e ceeaeccmemmmcmene o ee e smcmzmsemmenemmrme—ansaneannenmec e

* When a voucher Is signed or recelpted In the name ol a company or cori)orax,lon, the namo of the person § Pay
writing the company or corperato name, as well ag tho capaclty in which ho signs, must appear.  Forexample:

“Jehn Dop Company, per J ?ﬁiﬁ Becrﬁinry" r ‘“Treasurcr’’, §3 casog e, )
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(Gen. Reg. No. o1, Supp. No. 10 Services Other Than Person

CONTINUATION SHEET

U. S. ... Cost.Reimbursgable Sheet No. -...... 1.. of Bureau Voucher No, . 1281
(Department, bureau, or establishment)
No. and Dat Date of ARTICLES OR SERVICES UAN UNIT PRICE AMOUNT
o‘;fagrde: ® Delivery (Enter description, item number of contract or Federal supply schedule, ITY-
or Service and other information deemed neccesary) Cost Per Dollars Cts.

SYSTEM-ITIT
PAYROLL
Direcf‘Labor Coste properly chargeable to

Contract AlOL
for the period 11-13-55 thru 11-20-55

Week Ending 11-20-55 STATINITL
STATINTL Overhead computed at interim ratei

of

Totel Labor, Overhead and Other Costs

Sanitized—=Approved For.Relgase..CIARDP64-00360R000400060020-0



